
Form CPF M102: Campaign Finance Report 
Municipal Form 

OiTice of Campaign and Political Finance 


Commonwealth 

ofhfassachtiseKs 


P3c with: Ckr of Town CkA or Election Cciiimbgion 


Fill in Reporting Period dales; De^inning Date; j March 19, 2014 Ending Dale: April 25, 2014 


T\ pe of Report: (CJieckone) 

O 8d» day jueceding preliminan' Q 8tli day preceding eleclion (3 50 day after election '”] year-end report f~l disaolulion 


Stephanie L. Lucareill 


Ciiudidate Fnll N&iue (if applioobic) 


Town Clerk, Arlington 


OJIke Sou^t and Dblikl 


20 Laurel Street, Arlington. MA 02476 


Reiidcnlkl Address 


Telephone Number {optiond): | 781-648-8021 


I Committee to Elect Stephanie L. Lucareill 


Committee Name 


Eugene Lucareill 


Name of Coini^Uec Treasurer 


20 Laurel Street, Arlington, MA 02476 


Committee Kfa iling Addie^ 
Telephone Number (o)i(ionil): 


SUMMARY BALANCE INFORMATION: 


Line 1: Ending Balance from previous report 
Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures liiis period (page 5. line 14) 
Line 5: Ending Balance (line 3 minus line 4) 


$1,222.19 


0.00 


$1,222.19 


— 


$50.00 


m 


$1,172.19 


Line 6: Total in-kind contributions this period (page 6) 
Line 7: Total (all) outstanding liabilities (page 7) 

Line 8: Name of bank(s) used: 


0.00 


0.00 


m 




Citizens 


ZX, 

-< 

I 

3 

sr- 

vD 


C 


.4fni)«rit •ft'ommitleeTr^iftsurcr: —— 

1 certify lh.if I ka\'e examined this leport inclading allied schedul^ jiiiftil b, to the bcs.| of my Lumvi^dge ?nd belief, a (lue and complete stilenieht of {lU campaign finance 
acth'ity. including all contributioa^, loans, rec^l^. c:(^^d{tuics, dl^umcmeatji. inTkind co^ttHl^ons and iiabilitlet^ /or (his repoiling period and x^reecnts the campaign 
fiuajice activity of all persons acting luider (Ip authot^^r on behalN^ftf^ia commitleo in accepftnee with (he requirements of KLGX. c. 53. 

Date: I 


Signed under rho penalties of perjnr^': 


_(TfeAsufer^ signature) 


4/30/2014 


FOR CANDIDATE FILlN<aS ONLY; .Affida^Yof Candidate: (check I box only) 


Candidate with Coniiiilltce and no actiWiy independent of (he committee 

□ J certif\' that I have examined this report inchtdtng attaelied schedules and if. M, In (he best Of my knowledge and belief, a (rvciuid complete sbtemeni of all campaign finance 
actnily. of all persons acting tivider (he aiilhOrih' ia on behalf of (his cbnuiiittee in accordance with (he requIi^enU of Kf.OX,. c. 55. 1 have not received any coAtributious, 
Incurred any liabilities nor made any c.xpendi(urcs oit my behalf during Ihls reporting |>ertod. 

C-nndidflte without Committee OR Candidate with indepMident actuK}* filing separate report 
^ I certify (hat I have exaiiitned this report including attached schedules and it is. to tlie best of my knowledge and belief, a true and complete statement of all can^algn 
‘^ iiiiance activity. Including conUibutiom, loans, receipts. e.>q>eadilures> disbuiscments. in-kind contributions and liabilities for Ihb reporting period and represents the 
caJiqiaign finaoee aetivlt>* of all persons acting under the aiithorit>’ or On betij|lf of (^ commiUee in oc^cordanee wi^ the requlrenKnU of hl.OX. c. 55. 

Signed under Hie penalties of perjury. ^ (Candidate** signature) Dale: [ 4/30/2014 | 


town CLERK’S OFFICE 





































































































SCHEDULE A; RECEIPTS 

K'f.G.L. c. 55 requires lhai the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 
year. Committees must keep detailed accounts and records of all receipts, but need only Itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more In a calendai-year. 

(A "Scliedule A: Receipts" affacliment is available to complete, print and attach to this report. If additional pages arc rcqnircd to 
report all receipts, Please include your committee name aiul a page number on cadi page,) 


Date Received 

Name and Residential Address 
(alphabetical listing required) 

Amoimt 

Occupation Employer 
(for contributions of S200 or more) 








































• 









Line 9: Total Receipts over $50 (or listed above) 

0.00 


Line 10: Total Receipts $50 and imder=^ (not listed above) 

0.00 


Line 11: TOTAL RECEIPTS IN THE PERIOD 

0.00 

^ Enter on page 1, line 2 


^ If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 
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SCHEDULE A; RECEIPTS (continued) 



Page 3 

































































































































































































































SCHEDULES: EXPENDITURES 

M.G.L c. 35 requires conmiUees io ilsf, in alphabeUcaJ ordet\ ciUexpendilures over $50 in a repordngperiod. CommiUees must keep 
deioifed GCcounfs ondrecords of qH expenditurest but need only itemize those oyer $50. Expenditures $50 and under may be added togethei\ 
from committee records, and reported on iine IS. 



If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above. Page 4 































































































































































































































































Schedule B - Expenditures 

For Period March 19,2014 to April 25,2014 


$50 check to Committee to elect Sean Garballey 

Dated March 22, 2014-Campaign Donation Total 


TOTAL EXPENDITURES 

TOTAL in Bank Account April 30,2014 


$ 50.00 

$ 50.00 
$1,172.19 


Page 5 




SCHEDULE C; ’‘IN-KIND" CONTRIBUTIONS 


Please itemize contributoTS who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be 
added together from the committee's records and included in line 16 on page L 


Date Received 

From Whom Received* 

Residential Address 

Description of Contribution 

Value 





























































Enter on page 1, lino 6 ^ 

Line 15: In-Kind Contributions over $50 (or listed above) 

0.00 

Line 16: In-Kind Contributions $50 Sc under (not listed above' 

> 0.00 

Line 17! TOTAL IN-KIND CONTRIBUTIONS 

0.00 


If an in-kind contribution is received from a person who contnbules more than $50 in a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 








































































































































































































































































SCHEDULED; LIABILITIES 

M.G,L, c, 55 requires comtuitlees to report ALL Ifabiliifes which hove been reported previously and ore stilt outstciuding, as well 
as those Uabiliiies incurred during this reporting period. 
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